|
Awareness and attitude

of Spanish medical authors

to open access publishing and the
“author pays” model

By Angel A. Herndndez-Borges, PhD, MD,
borges@teide.net

Ranl Cabrera-Rodriguez, MD, raulcabrera22@hotmail.com
Abidn Montesdeoca-Melidn, MD, abipum@hotmail.com

Begoria Martinez-Pineda, MD, begompineda@hotmail.com
Pediatric and Intensive Care Unit—Department of
Neonatology, Hospital Universitario de Canarias Tenerife,
Spain

Maria Luisa Torres-Alvarez de Arcaya, MD,
ahborges@telefonica.net

Primary Care Center La Orotava-Dehesa Servicio Canario
de la Salud, Tenerife, Spain

Alejandro [iménez-Sosa, PhD, Psych, ajimenez@huc.es
Research Unit, Hospital Universitario de Canarias
Tenerife, Spain

INTRODUCTION

Open access publishing (OAP) aims to provide com-
plete and free electronic access to scientific research
articles [1]. Such access may be achieved via (1) open
access journals (i.e., journals permitting free access to
online content), currently around 2% of the total cor-
pus of articles in science, technology, and medicine [2];
or (2) self-archiving on institutional or personal Web-
sites, which provides free access to post- or preprint
manuscripts. In addition to universal access to scien-
tific knowledge, the OAP model may result in consid-
erable savings for libraries [3] and the potential benefit
for authors of greater exposure to their works. How-
ever, to date, citations to OA journals have only slightly
increased compared to subscription-based journals [4].

With respect to funding, nearly 20% of OAP articles
have been produced by charging authors (or indirectly,
their organizations) through so-called ‘‘publication
fees” or ““author fees” [2]. The success of such journals
greatly depends on authors’ willingness to submit
their research to such journals despite publication fees
ranging between $350 and $1,000 USD. It is unclear
whether authors, especially first-time and social sci-
ence authors, are reluctant to back OAP journals be-
cause the journals are not considered sufficiently pres-
tigious or because the authors consider the costs in-
volved too high [5, 6]. Moreover, the “author pays”
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PubMed Central.

J Med Libr Assoc 94(4) October 2006

|
Brief communications

model also poses a significant financial obstacle for
researchers or their institutions in low-income coun-
tries [7]. Certain OAP journals discretionally waive
charges to such researchers.

Little is known about how this model, first intro-
duced in English-speaking countries, will be adopted
in a country as culturally different as Spain. This re-
search sought to evaluate the extent of familiarity with
OAP of biomedical authors who publish in Spanish
and their attitudes toward the author-pays model.

METHODS
Subjects

The investigators selected the first authors of Spanish-
language articles (with the exception of letters) ap-
pearing in PubMed between June and December 2003.
To locate authors, the researchers used the following
search syntax: (“com”[ad] OR “es”[ad] OR “org”[ad])
NOT letter[pt] AND Spanish[Lang] AND (“2003/06/
01”[EDAT]: “2003/12/31”[EDAT]), where “es” repre-
sents a specific email domain for Spain. Most Spanish
authors’ email addresses would be collected using
“.com,” “es,” and “.org.” The investigators excluded
those authors who did not provide an email address
and sifted the original list of 716 entries found in
PubMed, eliminating duplications and authors not re-
siding in Spain. This process resulted in a final list of
354 authors. Authors were classified according to (1)
type of institution (university, university hospital, non-
university hospital, or government institution), (2) res-
idential Spanish region, and (3) medical speciality.

Instrument

This research employed an author-elaborated nine-
item questionnaire (supplemental appendix online).
Item relevance and face validity were established by
consensus among the researchers. Between February
and May 2004, the questionnaire was emailed thrice
by individual emailings to avoid spam-blocking sys-
tems. Despite this precaution, 14% of emails were au-
tomatically rejected. All responses received before
June 15, 2004, were analyzed.

Statistical analysis

To determine whether responding authors were rep-
resentative of the global sample initially selected, the
team compared the following demographic and pub-
lication variables: province of residence, institution
type, biomedical speciality, existence of an online edi-
tion of the journal in which articles were published,
and publication of other articles during the same pe-
riod.

The investigators then studied the association be-
tween author responses and medical speciality, type of
institution, and region of residence. All comparisons
were performed using Pearson’s chi-square test. All
statistical calculations were performed using SPSS
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Table 1
Author* awareness and attitudes to open access publishing and jour-
nals based on author fees (n = 100)

Item n

e

. Familiar with the fundamental ideas of the open access 22 (10, 12)t
movement

2. Familiar with the Budapest Open Access Initiative 8

3. Institutional archive available as a repository for articles 24

4. Authors who had made their work accessible by Internet 21

5. Authors who had published in an open access journal that 5
charges authors

6. Authors who would submit their manuscripts to a journal 9

that charges authors
7. Major difficulties in submitting papers to journals based on
authors’ fees:
m Lack of funds 31
m Uncertain journal rating 19

* Mean age 39.6 *+ 8 years.
T Number in parenthesis indicate respondents who correctly answered ques-
tions #8 (option c) and #9 (option a), respectively.

12.0.1 (Chicago, llinois), and P < 0.05 was considered
significant.

RESULTS

Of 354 surveyed authors, 100 (28%) answered and re-
turned the questionnaire (responders). No significant
differences were observed between responders and
nonresponders with respect to the demographic and
publication variables studied.

Table 1 summarizes responses to the survey. No sig-
nificant differences were found among responders ac-
cording to medical speciality, type of institution, or
region of residence. The study found a low level of
awareness of the OAP model (22%, N = 22) and of
acceptance of journals charging author fees among
Spanish authors. Awareness of the Budapest Open Ac-
cess Initiative 2001 [8], a landmark event, was even
lower (8%, N = 8). Similarly, only nine respondents
(9%) inidicated they would pay author fees to publish
in an OA journal, and only five (5%) had published in
an open accesss journal that charged fees. Nearly one-
third of respondents noted that lack of funds was a
significant barrier to open access publishing, while 19
(19%) indicated the prestige factor as a barrier.

DISCUSSION

This study is subject to a number of limitations. While
the number of study respondents was low, given their
similarity to the whole sample, they constituted a rep-
resentative group. This study is also limited by basing
selection of samples on PubMed articles that include
an author email address, which may introduce bias in
that such authors would likely have greater experience
with Web resources and, potentially, exposure to OAP.
Finally, the investigators assumed that responders and
study subjects were the same persons.

Other studies investigating OA awareness have
shown higher awareness rates [9, 10]. These differenc-
es may be due to the fact that the initial OAP move-
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ment appeared in an English-speaking setting. What-
ever the case, the low level of awareness about a model
promising free access to an enormous amount of sci-
entific information is striking, particularly because the
surveyed authors are essentially ““consumers’ of such
material published in English-language journals.

While the OAP model has many potential advantag-
es (improved accessibility, dissemination and citation
of studies, reduced production costs, and immediate
community awareness of scientific advances), the mod-
el also generates concerns: circulation of versions of
the same article with different degrees of peer review,
financial difficulties for subscription-based journals,
potentially weakened peer-review requirements, and
increased rates of acceptance as a source of revenue
for author fee-based journals [2] and additional eco-
nomic pressures on authors [11].

One of the factors that most threatens to limit the
success of OAP is the charge to authors. One way to
avoid further charges to unsupported authors is the
proposal to waive publication charges to those resid-
ing in less-developed countries [12]. In addition, it is
unclear how these exemptions would be applied to au-
thors of any geographical origin without research
grants or institutional aid [13]. Unfunded research ac-
counts for 25% of articles in major English-language
medical journals [14] and even more in certain speci-
alities: 26% of articles in psychiatry [15], 63% in emer-
gency medicine [16], 60% in pathology, 62% in internal
medicine, and 74% in surgery [17]. Spanish authors’
articles have even lower degrees of research funding,
from 5% to 23% [18, 19]. If author fees were univer-
sally introduced, an important segment of authors in
Spanish- and English-speaking countries might be ex-
cluded from publishing. These extra charges could fur-
ther increase and further inhibit unsupported re-
search, if the proposal to apply a reviewer fee on sub-
mission is accepted [20]. Access to medical knowledge
might eventually be improved, but, paradoxically, its
production may be restricted by economic constraints.

Authors responding to this study clearly rejected au-
thor fees due to lack of funding and knowledge about
the prestige or reputation of OA journals. This rather
radical opposing attitude was not found in other sim-
ilar studies performed with selected English-speaking
authors. A survey about OA conducted by the editors
of the Proceedings of the National Academy of Sciences
found that 50% of authors expressed willingness to
pay, although only 20% would pay more than $500
[21]. Likewise, a group of BM] authors expressed con-
cern about the existence of such charges, but they at-
tached more weight to journal impact factor and rep-
utation [7].

An alternative to OAP journals that charge authors
is self-archiving, called the “green road” by some [3].
In this model, reviewed articles are archived on freely
accessible Websites. The green road necessitates
changes in journal policy to allow self-archiving, al-
ready announced by some of the biggest publishers
[22]. This self-archiving variant of OAP seems to offer
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most of the advantages of OAP while avoiding the
drawbacks of author-pays OAP journals.

The Internet has brought with it an era of great com-
plexity regarding the dissemination of medical knowl-
edge, where the models chosen may have simulta-
neous beneficial and counterproductive effects. Au-
thors, publishers, and governmental and information
agencies must take into account cultural and geo-
graphical differences so that new decisions do not in-
crease already existing inequalities between countries.
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BACKGROUND

Increasingly, clinicians are doing their own searches
using large biomedical literature databases [1]. Choice

*Source of funding: National Library of Medicine, grant no.
5R01LMO06866-04.
T Corresponding author.
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Table 1

Top-performing strategies yielding high sensitivity and high specificity and minimizing the difference between sensitivity and specificity for

detecting treatment articles in MEDLINE and EMBASE in the year 2000

Ovid search strategy* Sensitivity (95% CI) Specificity (Cl) Precision (CI)
High sensitivity strategies
MEDLINE n = 930 n = 27,467 n varies by row
clinical trial.pt. OR random:.tw. OR tu.xs. 99.1% (98.6 to 99.7) 71.0% (70.4 to 71.5) 10.0% (9.4 to 10.6)
EMBASE n = 1,256 n = 26,513 n varies by row

Random:.tw. OR clinical trial:.mp. OR exp health care quality
High specificity strategies
MEDLINE

randomized controlled trial.pt.

EMBASE
randomized.tw.

Strategies minimizing difference between sensitivity and specificity
MEDLINE

randomized controlled trial.pt. OR randomized.mp. OR

placebo.mp.
EMBASE

random:.tw. OR placebo:.mp.OR double-blind:.tw.

98.9% (98.3 to 99.5)

n = 930
92.8% (91.1 to 94.5)
n = 1,256

63.2% (60.6 to 65.9)

n = 930

95.8% (94.5 to 97.1)
n = 1,256
94.5% (93.3 to 95.8)

72.0% (71.4 to 72.5)

n = 27,467
97.6% (97.4 t0 97.7)
n = 26,513

96.7% (96.5 to 96.9)

n = 27,467

95.0% (94.8 t0 95.3)
n = 26,513
92.6% (92.3 to 92.9)

14.3% (13.6 to 15.1)

n varies by row
55.5% (52.8 to 57.8)
n varies by row
47.5% (45.1 to 49.9)

n varies by row
38.5% (36.5 to 40.5)

n varies by row
37.8% (36.1 to 39.5)

* Search strategies are presented in Ovid syntax. pt = publication type;: = truncation; tw = text-word (word or phrase appears in title or abstract); tu = therapeutic
use subheading; xs = exploded subheading; mp = multiple posting (term appears in title, abstract, or subject heading); exp = exploded subject heading.

of database can influence the success of a search [2].
MEDLINE is often searched first due to its free access
through the PubMed interface and its broad coverage
of the biomedical literature, including nursing, den-
tistry, paramedic professions, reproductive biology,
and clinical and experimental medicine. EMBASE
searching is not free but has greater coverage of Eu-
ropean and non-English language publications and
topics such as pharmaceuticals, psychiatry, toxicology,
and alternative medicine. The overlap of EMBASE and
MEDLINE is estimated to be 10% to 87%, depending
on the topic [3].

To date, search strategy development has focused
more on MEDLINE [4-9] than on EMBASE. Search
strategies developed for MEDLINE cannot be directly
translated for use in other databases because indexing
practices vary and thesaurus terms are not equivalent
across databases.

In the 1990s, the Hedges Team developed MEDLINE
search strategies for a small subset of 10 journals [10,
11]. This work has been expanded using data from 161
journals indexed in MEDLINE in 2000 and a 55-jour-
nal subset for EMBASE. The MEDLINE strategies [12-
18] and some EMBASE strategies [19-22] have previ-
ously been published. This report compares the sen-
sitivity and specificity of top-performing search strat-
egies for detecting treatment and review articles in
MEDLINE and EMBASE.

The methods used in this study have been detailed
elsewhere [17]. Briefly, the operating characteristics of
search strategies were compared with a manual review
of 161 health care journals in 2000 for MEDLINE [23]
and a 55-journal subset for EMBASE [24]. Six research
assistants manually assessed all articles for studies
meeting methodologic criteria in 7 purpose categories
(treatment, causation, prognosis, diagnosis, economics,
clinical prediction, and reviews). The authors reported
purpose category definitions and methodologic crite-
ria in an earlier paper [25]. To evaluate search strate-
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gies designed to retrieve studies meeting basic meth-
odologic criteria, index terms and text-words related
to research design features were run as search strate-
gies. Search strategies were treated as “diagnostic
tests” for sound studies, and the manual review (hand
search) was treated as the ““gold standard.” Operating
characteristics of the search strategies were deter-
mined. Top-performing strategies for detecting sound
treatment and systematic review articles in MEDLINE
[17, 18] and EMBASE [26, 27] were compared.

RESULTS

Tables 1 and 2 present top-performing search strate-
gies that allow for meaningful comparisons between
MEDLINE and EMBASE.

Strategies for detecting treatment studies in
MEDLINE and EMBASE (Table 1)

In both MEDLINE and EMBAGSE, strategies used text-
words and index terms. The high-sensitivity strategies
in both databases performed similarly but used differ-
ent combinations of terms except for the same text-
word, “random:.tw.” The high-sensitivity MEDLINE
strategy used the publication type, “’clinical trial,”” and
the exploded therapeutic use subheading, “tu.xs,” nei-
ther of which was supported in EMBASE. The high-
sensitivity EMBASE strategy used the exploded sub-
ject heading, “health care quality,” a term not sup-
ported in MEDLINE. Because several terms in these
top-performing strategies were uniquely supported in
their respective databases, it was not possible to di-
rectly test them in the opposite database.

Strategies that yielded high specificity and mini-
mized the difference between sensitivity and specific-
ity performed slightly better overall in MEDLINE than
in EMBASE. MEDLINE strategies used the publication
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Table 2
Top-performing strategies yielding high sensitivity and high specificity and minimizing the difference between sensitivity and specificity for
detecting systematic reviews in MEDLINE and EMBASE in the year 2000

Ovid search strategy* Sensitivity (95% CI) Specificity (Cl) Precision (Cl)

High sensitivity strategies

MEDLINE n = 753 n = 48,275
search:.tw. OR meta analysis.mp,pt. OR review.pt. OR di.xs. OR 99.9% (99.6 to 100) 52.0% (51.6 to 52.5)
associated.tw.

EMBASE n = 220 n = 27,549
Exp methodology OR search:.tw. OR review.pt. 94.6% (91.5 to 97.6) 63.7% (63.2 to 64.3)

n varies by row
3.14% (2.92 to 3.37)

n varies by row
2.0% (1.8 t0 2.3)

High specificity strategies

MEDLINE n =753 n = 48,275

cochrane database of systematic reviews.jn. OR search.tw. OR
meta analysis.pt. OR MEDLINE.tw. OR systematic review.tw.

EMBASE
meta analysis.sh.

meta analysis.tw. OR systematic review.tw. OR MEDLINE.tw.
Strategies minimizing difference between sensitivity and specificity

90.2% (88.1 to 92.3)

n = 220
50.5% (43.9 to 57.1)
75.0% (69.3 to 80.7)

98.4% (98.3 to 98.5)

n = 27,549
98.7% (98.6 to 98.9)
98.5% (98.4 to 98.7)

n varies by row
46.5% (43.9 to 49.0)

n varies by row
28.9% (20.0 to 27.8)
29.2% (25.4 to 32.9)

MEDLINE n = 753 n = 48,275 n varies by row
meta analysis.mp,pt. or review.pt or search:.tw. 98.0% (97.0 to 99.0) 90.8% (90.5 to 91.1) 14.2% (13.3 to 15.2)
EMBASE n = 220 n = 27,549 n varies by row

meta analysis:.mp. OR search:.tw. OR review.pt.

92.3% (88.7 to 95.8)

87.7% (87.3 to 88.1) 5.6% (4.9 10 6.4)

* Search strategies are presented in Ovid syntax.: = truncation; tw = text-word; mp = multiple posting; pt = publication type; di = diagnosis subheading; xs =
exploded subheading; exp = exploded subject heading; jn = journal; sh = subject heading.

type, “randomized controlled trial,”” which EMBASE
did not support.

Strategies for detecting systematic reviews in
MEDLINE and EMBASE (Table 2)

Strategies in both MEDLINE and EMBASE used text-
words and index terms. The high-sensitivity strategy
in MEDLINE was more sensitive than the comparable
EMBASE strategy but had lower specificity. Both strat-
egies included the publication type, “review,” but the
MEDLINE strategy included an additional publication
type, “meta analysis,” which was not supported in
EMBASE. The EMBASE strategy used the subject
heading, “methodology,” which was not supported in
MEDLINE. In both databases, the textword, “search:.,”
was a top-performing term.

The most specific strategies in MEDLINE and EM-
BASE were similarly specific, but the MEDLINE strat-
egy had better sensitivity. The MEDLINE and EM-
BASE strategies used similar text-words (“MED-
LINE.tw.” and “systematic review.tw”’). In MEDLINE,
the high-specificity strategy used the publication type,
“‘meta analysis,” and the journal name, ““Cochrane Da-
tabase of Systematic Reviews,” both of which were
uniquely supported in MEDLINE. This latter term re-
trieves Cochrane reviews, all of which would meet the
criteria for a sound review. EMBASE did not index this
publication. In EMBASE, the single term, “meta anal-
ysis.sh.,”” also yielded high specificity.

The top-performing strategy for minimizing the dif-
ference between sensitivity and specificity in MED-
LINE outperformed the comparable EMBASE strategy.
The strategies were similar in the use of the terms,
“search:.tw.”” and “review.pt.” but MEDLINE used
the additional publication type, “meta analysis.”

J Med Libr Assoc 94(4) October 2006

DISCUSSION

Top-performing filters in MEDLINE and EMBASE
were not equivalent in the search terms used, although
some overlap existed. MEDLINE search strategies gen-
erally outperformed EMBASE strategies, but, in both
databases, strategies achieved high sensitivities and
specificities, whereas precision peaked at about 50%.
Precision is inevitably low in large multipurpose da-
tabases [28].

EMBASE incorporated fewer publication types than
MEDLINE, and, in the strategies examined, the best
MEDLINE strategies contained several publication
types that were not supported in EMBASE. Table 3
displays the performance of these publication types,
plus “review.pt” (supported in both databases), and
compares them with the similar term searched as a
subject heading or text-word in MEDLINE and EM-
BASE. All MEDLINE publication types attained spec-
ificities greater than 90% and reasonably high sensitiv-
ities (>77%), except the term, “meta analysis.pt” (pos-
sibly because the definition used for “‘reviews” encom-
passed reviews broader than only meta-analyses).
EMBASE subject headings generally yielded better
sensitivities than the similar text-words. Text-words
had overall lower sensitivity but slightly higher spec-
ificity than index terms, a finding that is consistent
with previous research [29].

As shown in Table 3, the higher sensitivities
achieved by searching with publication types alone
over text-words suggest an enhanced quality of index-
ing for publication types. This gives insight to the
strategies in Tables 1 and 2, where use of publication
types in MEDLINE yielded generally higher sensitiv-
ities. It follows that EMBASE strategies might be en-
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Table 3

Comparison of publication type (pt), subject heading (sh), and text-word (tw) search strategies for detecting sound treatment or systematic

review articles in MEDLINE and EMBASE in the year 2000

Ovid search strategy* Sensitivity (95% CI) Specificity (Cl) Precision (CI)
Strategies for retrieving sound treatment articles
MEDLINE n = 930 n = 27,467 n varies by row

clinical trial.pt.
clinical trials.sh.
clinical trial:.tw.
EMBASE
clinical trial.sh.
clinical trial:.tw.
MEDLINE
randomized controlled trial.pt.

randomized controlled trials.sh.

randomized controlled trial:.tw.
EMBASE

randomized controlled trial.sh.

randomized controlled trial:.tw.

94.7% (93.3 to 96.2)
0%

10.7% (8.7 to 12.6)

n = 1,256

87.3% (85.5 to 89.2)

10.7% (9.0 to 12.4)

n = 930

92.8% (91.1 to 94.5)
1.0% (0.3 to 1.6)
9.9% (8.0 to 11.8)

n = 1,256

75.7% (73.4 to 78.1)
9.5% (7.9 to 11.1)

Strategies for retrieving sound systematic reviews

MEDLINE

meta analysis.pt.

meta analysis.sh.

meta-analysis.tw.
EMBASE

meta analysis.sh.

meta-analysis.tw.
MEDLINE

review.pt.

systematic review:.tw.
EMBASE

review.pt.

review.sh.

systematic review:.tw.

n = 439
19.1% (15.5 to 22.8)
3.0% (1.4 to 4.6)

25.5% (21.4 to 29.6)
n = 220

50.5% (43.9 to 57.1)
38.6% (32.2 to 45.1)
n = 439

77.5% (73.5 to 81.4)
22.1% (18.2 to 25.9)
n = 220

36.4% (30.0 to 42.7)
36.8% (30.4 to 43.2)
35.6% (29.1 to 41.8)

94.4% (94.1 to 94.7)
98.9% (98.8 to 99.0)
98.3% (98.2 to 98.5)
n = 26,513

88.8% (88.5 to 89.2)
98.2% (98.0 to 98.4)
n = 27,467

97.6% (97.4 t0 97.7)
98.1% (97.9 to 98.2)
99.4% (99.3 to 99.4)
n = 26,513

96.6% (96.4 to 96.8)
99.4% (99.3 to 99.5)

n = 28,958
99.7% (99.6 to 99.8)
99.8% (99.7 to 99.9)
99.8% (99.7 to 99.9)
n = 27,549

98.7% (98.6 to 98.9)
99.5% (99.4 to 99.6)
n = 28,958

92.0% (91.7 to 92.3)
99.8% (99.7 to 99.9)
n = 27,549

90.1% (89.7 to 90.4)
90.0% (89.6 to 90.4)
99.7% (99.6 to 99.8)

35.6% (33.7 to 37.5)
0%
17.1% (14.0 to 20.1)
n varies by row
27.0% (25.7 to 28.4)
21.9% (18.6 to 25.2)
n varies by row
55.5% (52.8 to 57.8)
1.6% (0.6 t0 2.7)
33.2% (27.8 to 38.7)
n varies by row
51.3% (49.1 to 53.6)
41.9% (36.2 to 47.6)

n varies by row
48.8% (41.4 to 56.3)
19.1% (9.8 to 28.5)
62.6% (55.5 to 70.0)
n varies by row
23.9% (20.0 to 27.8)
40.3% (33.7 to 46.9)
n varies by row
12.8% (11.5 to 14.0)
66.4% (58.8 to 74.1)
n varies by row
2.8% (2.2 t0 3.5)
2.9% (2.2 t0??)
45.6% (38.2 to 53.1)

* Search strategies are presented in Ovid syntax.: = truncation; tw = word or phrase appears in title or abstract.

hanced by expanding the available range of relevant
publication types.

In the absence of a greater range of publication types
in EMBASE, comprehensive searches should use sub-
ject headings with a methodologic focus over similar
text-words to potentially improve sensitivity while
maintaining a smaller difference between sensitivity
and specificity. Text-word searching, however, remains
valuable because text-words are versatile, do not rely
on consistent indexing, and can be used to detect ci-
tation of ““in process’ articles that have not yet been
assigned indexing terms. Comparing the use of text-
words in the two databases is difficult because of dif-
ferences in the spelling of key words, such as “ran-
domized” in the United States and “randomised” in
most European countries, or the different use of vari-
ous methodologic concepts. An example of different
use of methodologic concepts can be made with the
term, “overview.”” In the United States, an ““overview”’
is considered to be a narrative review (a review that
does not meet the methodologic criteria used in this
study), whereas in the United Kingdom, an “over-
view”" is considered to be a comprehensive systematic
review (a review that would meet the methodologic
criteria used in this study). Text-word searching re-
quires the use of exact spelling of text-words in arti-
cles. Authors who use commonly understood text-
words in titles and abstracts can facilitate a successful
search.

Further work is necessary to determine the degree
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of overlap of citations retrieved using MEDLINE and
EMBASE strategies. Better search strategies can prob-
ably be developed, but they would likely be more com-
plex than those reported here, and improvements in
sensitivity will be offset by decreases in specificity, or
vice versa.

CONCLUSION

Optimal filters in MEDLINE and EMBASE for detect-
ing treatment and review articles attained high per-
formance using different search terms. Extra publica-
tion types in MEDLINE appeared to increase search
sensitivity, and MEDLINE filters generally performed
a little better than EMBASE filters. Considering the
unique content coverage and search terms available in
MEDLINE and EMBASE, information professionals
would be best served by searching the database that
is most relevant to their setting or searching both da-
tabases to improve a comprehensive search.
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